STAPLE CHECK HERE

260&.!JMIIEDDI:IJ:R;;IE:§I::P2 S:BNUAL I‘!E!’(‘)R‘r Feb 2 S,EI()I(;%DOS:OO Al

DOCUMENT #A97000000770 Secretary of State
1. Entity Name

THE PLATTS FAMILY LIMITED PARTNERSHIP

Principal Flace of Business Mailing Address

200 NE 10TH AVENUE 200 NE 10TH AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

- VRO

01252008 No Chg-LP CR2EQ03 (12/06)

" DO NOT WRITE IN THIS SPACE |

65-0751278 Not Applicable

s : : S 5. Certficale of Status Desired 0 $8.75 Adddional
R _Iﬁﬁ‘;‘; s . A Fee Requirad

8. Name and Addrass of Current Registered Agent

NEWMAN, THOMAS L ESQUIRE NOT - ' .
1877 S FEDERAL HWY o - DO.NOT WR'TE

SUITE 304

BOCA RATON, FL 33432 - -~ IN THIS SPACE.

v

8. The above named aenlity submits this statement for the purpese of changing its registered office or registaerad agent, or both. in the State of Florida. | am familiar with, and accepl
iha cbiMations of registered agent.

SIGNATURE
Signatus. typod or printsd name of ragaltsrec agenl and lile || applicabls DATE

. IR LR S N
FILE NOW!!! FEE 1S $500.00 i]13.-"Dé.-"UB*?§E}DSE"~I]1i-f SO0, 0
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partnar.

12. GENERAL PARTNER INFORMATION e IER L .

DOCUMENT # Lo e y', LR

NAME PLATTS, HARRY E ' ~ < S T
STRLLT ADDRLSS | 200 NE 10TH AVENUE V -
Giry-8I- 1P POMPANQO BEACH, FL 33060

DOGUMENI #
NAME PLATTS, BARBARA A
STREET ADDRESS | 200 NE 10TH AVENUE
CiTy-St-21P POMPANQ BEACH, FL 33060

DOCUMENT 4
NAME

STALLT ADDAESS ‘. . | Do NOT WRITE |

CITY-§1-2p -y

NAME
STREET ADDRLSS
CITY-ST-2IP

"Utie INTHISSPACE

DOCUMENT # oo A
NAME i S
STRELT ADDALSS g .

CITY~ST- 2P v

DOCLMENS # ool
NAME .
STREET ADDRESS . ) . L
CiTy-sT-2% . '

14. | heraby certify that the information supplied with this filing does not quallty for the exemptions contained in Chapter 119, Florida Statytes | further certify that the information
indwatad on this report is true and accurate and that my signature shall have the same legal effact as if made under oaih; thal | am a General Partner of tha limited parinership
or the recewver or irusiee empowered to execula.ihis report as required by Chapler 620, Flonda Statutes

6l s Az 3-08 B3 39,

E ANO TYPED OR PRINTED AME OF SIGNING GENERAL PARTNER Dam Daylima Phane #

SIGNATURE:




